City Clerk's.Office
STATEMENT OF ECONOMIC INTERESTS

DEC 01 20147
COVER PAGE e
RECEIVED
NAME OF FILER (LAST) (FIRST) (MIDDLE)
Polanski Althea L

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
City of Milpitas
Division, Board, Department, District, if applicable Your Position

cavirorniarorm 700

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

Please type or print in ink.

Councilmember

s If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: Position:

2. Jurisdiction of Office (Check at least one box)

[] State [_] Judge or Court Commissioner (Statewide Jurisdiction)
[~ Multi-County {1 County of
City of Milpitas [_] Other

3. Type of Statement (Check at feast one box)

[ Annual: The period covered is January 1, 2013, through /] Leaving Office: Date Left 12 / 02 / 2014

December 31, 2013. (Check one)
o The period covered is / / through @ The period covered is January 1, 2013, through the date of

December 31, 2013. leaving office.

[ Assuming Office: Date assumed i / O The period covered is I / through

the date of leaving office.
[ ] Candidate: Electionyear —.._____ and office sought, if different than Part 1:
4. Schedule Summary 5

Check applicable schedules or “None.” » Total number of pages including this cover page:

[ Schedule A<1 - Investments ~ schedule attached Schedule C - /ncome, Loans, & Business Posifions — schedule attached

[] Schedule A-2 - Investments - schedule attached Schedule D - Income ~ Gifts ~ schedule attached

] Schedule B - Real Property — schedule attached [] Schedule E - Income - Gifts - Travel Payments — schedule attached

=

{71 None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CIty STATE ) ZIP CODE
(Business or Agency Address Recommended - Public Document)

455 E. Calaveras Blvd. Milpitas CA 95035
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS (OPTIONAL)
( 408 ) 586-3024 apolanski@ci.milpitas.ca.gov

I'have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date Signed 12/02/2014 Signature NG /f,?’

(month, day, year) (File the originally signed statement with your filing official.)

EPPC Form 700 (2013/2014)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700
lncome Loans & Business FAIR POLITICAL PRACTICES COMMISSION
] 3 :

Positions Name
(Other than Gifts and Travel Payments) Althea L Polanski
» 1. INCOME RECEIVED - . » 1 INCOME RECEIVED
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
Metropolitan Education District
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
760 Hilisdale Avenue, San Jose CA 95136
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Educational
YOUR BUSINESS POSITION YOUR BUSINESS POSITION

Senior Executive Assistant

GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[7 $500 - $1,000 [ $1,001 - $10,000 (] $500 - $1,000 [] $1,001 - $10,000
$10,001 - $100,000 [] oVER $100,000 [7] $10,001 - $100,000 [[] over $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[Zl Salary D Spouse’s or registered domestic partner's income D Salary D Spouse’s or registered domestic partner’s income
[[] Loan repayment [ partnership ["] Loan repayment [ Partnership
{7] sale of [[] sale of

(Real property, car, hoat, etc.) (Real property, car, boat, eic)
[[] Commission or  [_] Rental Income, fist each source of $10,000 or more [ Commission or  [] Rental Income, list each source of $10,000 or more
[] other [] Other

{Describe) (Describe)

> 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, made in the lender’s regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender’s
regular course of business must be disclosed as foliows;

NAME OF LENDER* INTEREST RATE TERM (Months/Years)

%  [] None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER [J None [[] Personal residence

[] Real Property

Street address

HIGHEST BALANCE DURING REPORTING PERIOD
[] 500 - $1,000 o
] $1,001 - $10,000

[[] Guarantor
[] $10,001 - $100,000
[] over $100,000 [ other

(Describe)

Comments:

FPPC Form 700 (2013/2014) Sch. €
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 7 0 o

FAIR POLITICAL PRACTICES COMMISSION 7

Name

Althea L Polanski

B NAME OF SOURCE (Not an Acronym)
Milpitas Telecommunications Commissioners

B NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)
455 E Calaveras Blvd, Milpitas CA 95035

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Governmental

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)

10,20 14 499.00 iPad

—— s

—_ ] s

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

—_— ] s

—_ s

—t

B NAME OF SOURCE (Not an Acronym)

B NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

—t s

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddiyy)  VALUE DESCRIPTION OF GIFT(S)

Y A S

—_— ] s

/ / $.
/ fi B
/ / $

B NAME OF SOURCE (Not an Acronym)

¥ NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddyy)  VALUE DESCRIPTION OF GIFT(S)

—d e /s

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddiy)  VALUE DESCRIPTION OF GIFT(S)

_— s

S S S

/ / 3.
/ / $
/ / $

Comments:

FPPC Form 700 (2013/2014) Sch. D
FPPC Advice Email: advice@fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



cauirornia Forv £ 00

FAIR POLITICAL PRACTICES COMMISSION

e
;\.

STATEMENT OF ECONOMIC INTERESTS City Clerk’s OHice

A PUBLIC DOCUMENT COVER PAGE DEC 6 2 2014~
Please type or print in ink. : YT .Y
NAME OF FILER (LAST) (FIRST) = (MIDDLE)

Gomez Armando

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
City of Milpitas

Division, Board, Department, District, if applicable

Your Position
Councilmember

» if filing for multiple positions, list below or on an attachmen

t. (Do not use acronyms)

Check applicable schedules or “None.”

[] Schedule A-1 - Investments — schedule attached
[] Schedule A-2 - Investments ~ schedule attached
(7] Schedule B - Real Property — schedule attached

Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[] State ("1 Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [_] County of
City of Milpitas (] Other
3. Type of Statement (Check at least one box)
[] Annual: The period covered is January 1, 2013, through Leaving Office: Date Left 12 / 02 J 2014
December 31, 2013. (Check one)
“or The period covered is / / through @ The period covered is January 1, 2013, through the date of
December 31, 2013. leaving office.
[] Assuming Office: Date assumed / / O The period covered is J / through
the date of leaving office.
[ ] Candidate: Election year and office sought, if different than Part 1:
4. Schedule Summary

» Total number of pages including this cover page: _‘L__

] Schedule C - Income, Loans, & Business Positions — schedule attached
Schedule D - Income ~ Gifts — schedule attached
1 Schedule E - Income - Gifis — Travel Payments ~ schedule attached

-0or-

[_] None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET ary STATE ZIP CODE
(Business or Agency Address Recommended - Public Document) : o
455 E. Calaveras Blvd Milpitas CA g G505

DAYTIME TELEPHONE NUMBER
( 408 ) 586-3031

E-MAIL ADDRESS (OPTIONAL)

i have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained

herein and in any attached schedules is true and complete. |

1 certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

12/02/2014
(month, day, year)

Date Signed

acknowledge this is a public document.

(File the originally signed statement with your filing official.)

Signature

FPPC Form 700 (2013/2014)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income -~ Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Armando Gomez

» NAME OF SOURCE (Not an Acronym)
California Apartment Association

ADDRESS (Business Address Acceptable)
1530 The Alameda, #100 San Jose, CA 95126

» NAME OF SOURCE (Not an Acronym)
Comcast
ADDRESS (Business Address Acceptable)
1900 10th St. San Jose, CA 95112

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Apartment Association

DATE (mm/ddiyy)  VALUE DESCRIPTION OF GIFT(S)

10/01/14 s 175.00  Fundraiser admittance
/4 $
/ / $

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Cabie Utility
DATE (mm/ddlyy)  VALUE

DESCRIPTION OF GIFT(S)

05 /O1 /14 . 100.00 SJSV Chamber Event
/ /. $
/ / $

» NAME OF SOURCE (Not an Acronym)
WaiMart

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)
850 Cherry Ave. San Bruno, CA 94066

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Retailer

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

08 /28 / 14 . 50.00 Chamber BBQ tix
/. / $
/ / $

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmyddlyy)  VALUE DESCRIPTION OF GIFT(S)

/ / $
/ / $
/ / [

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVATY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddiyy)  VALUE DESCRIPTION OF GIFT(S)

/ / $ / / $

/ / $ / / $

/ / $ / / 3
Comments:

FPPC Form 700 (2013/2014) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



caurorniarorm 700 STATEMENT OF ECONOMIC INTERESTS

i i
FAIR :POLITICAL PRACTICES .COMMISSION BEC @ 2 Zi}‘iéi
A PUBLIC:DOCUMENT COVER PAGE
Pleae type or print in ink. R E @ E i V E D
NAME OF FILER (LAST) (FIRST) (MIDDLE)
Grilli Marsha

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
City of Milpitas
Division, Board, Department, District, if applicable Your Position

City Council Council member

» [ffiling for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: Position:

2. Jurisdiction of Office (Check at feast one box)

[ state [T Judge or Court Gommissioner (Statewide Jurisdiction)
[ Multi-County [ County of
City of Milpitas [l other

3. Type of Statement (Check at least one box)

[T Annual: The period covered is January 1, 2013, through [J Leaving Office: Date Left / /
December 31, 2013. {Check one)
or The period covered is J J through O The period covered is January 1, 2013, through the date of
December 31, 2013. leaving office.
Assuming Office: Date assumed 12 /. 02 /. 2014 QO The period covered is /. J , through
the date of leaving office.
[J Candidate: Electionyear ____ and office sought, if different than Part 1:
4. Schedule Summary -
Check applicable schedules or “None.” » Total number of pages including this cover page:L
[[] Schedule A1 - investments — schedule attached Schedule C - /ncome, Loans, & Business Positions — schedule attached
Schedule A-2 - Investments — schedule attached [] Schedule D - fncome — Gifts - schedule attached
] Schedule B - Real Property - schedule attached [0 schedule E - income — Gifts — Travel Payments — schedule attached
-of-

[T None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET Ty STATE ZIP CODE
{Business or Agency Address Recommended - Public Document)

455 E. Calaveras Blvd Milpitas ca YEaB s
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS (OPTIONAL)

( 408 ) 649-6096

[ have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the regoing is true and correct.
ing i
. s T v o,

/

m,m»f%._,"//i;m"};:;}nw”/ LS A
Date Signed 12/02/2014 Signature

{month, day, year) (File the;originally signed st f with your filing oﬂ?’z:ie}i:)wé

FPPC Form 700 (2013/2014)
¢ FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-?ree Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-2 CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Investments, Income, and Assets

of Business Entities/Trusts
{Ownership Interest is 10% or Greater)

> 1. BUSINESS ENTITY OR TRUST ‘ ' » 1. BUSINESS ENTITY OR TR ‘ »

MArsun AL
Name Name
Address (Business Address Acceptable) Address (Business Address Acceptable)
Check one Check one
[ Trust, go to 2 fa<l3usiness Entity, complete the box, then go to 2 ] Trust, go to 2 [ Business Entity, complete the box, then go to 2
GENERAL DESCRIPTION OF THIS BUSINESS ) GENERAL DESCRIPTION OF THIS BUSINESS
oo, . 5, i A e f A /e
Ove 5 e \ /d e o FE
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[7] s0 - $1,999 [7] %0 - 31,009
{1 $2,000 - $10,000 —J_ ey 18 [] $2,000 - $10,000 S S I S S A £ N
B<1$10,001 - $100,000 ACQUIRED DISPOSED [] $10,001 - $100,000 ACQUIRED DISPOSED
[] $100,001 - $1,000,000 [[] $100,001 - $1,000,000
[] over $1,000,000 [J over $1,000,000
NATURE OF INVESIMENT NATURE OF INVESTMENT
] Partnership.~~] Sole Propristorship [ ] R [] Partnership  [] Sole Proprietorship  [_] o
el
YOUR BUSINESS PosiTion _ (2L M € YOUR BUSINESS POSITION

» 2. IDENTIFY. THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA J» 2. IDENTIFY. THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME 1O THE ENTITY/TRUST) SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) -

[ 50 - s499 L7510,001 - $100,000 [ 50 - s499 [ $10,001 - $100,000
[ $500 - $1,000 [] ovER $100,000 [ 3500 - $1,000 [J over $100,000
[ $1,001 - $10,000 [ s1,001 - $10,000
INCOME ‘OF $10,000 OR MORE (Attach a separaté sheet if necessary) INCOME OF $10,000 OR MORE (Attach a separate sheet it necessary) :
] None ' 1 None

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
'LEASED BY THE BUSINESS ENTITY OR TRUST

Check one box:

» 4, INVESTMENTS AND INTERESTS IN.REAL PROPERTY HELD OR.
LEASED BY THE BUSINESS ENTITY OR TRUST :
Check one box:

. /
[ INVESTMENT .. T~V REAL PROPERTY [ INVESTMENT [[] REAL PROPERTY
Naime of Business Entity, if Investment, or Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property Assessor’s Parcel Number or Street Address of Real Property
Description of Business Activity of Description of Business Activity or
City or Other Precise Location of Real Property City or Other Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] $2,000 - $10,000 [] $2,000 - $10,000
[[] $10,001 - $100,000 —J A8 s 43} [T 510,001 - $100,000 g B® 13
*$100,001 - $1,000,000 ACQUIRED DISPOSED |:] $100,001 - $1,000,000 ACQUIRED DISPOSED
"] over $1,000,000 [C] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
[ Property Ownership/Deed of Trust [ stock [ Partrership [ Property Ownership/Deed of Trust [T stock [ Partnership
[ Leasehold — [] other [Jieasehold — [ other
Yrs. remaining Yrs. remaining
D Check box if additional schedules reporting investments or real property I:l Check box if additional schedules reporting investments or real property
are attached are attached

FPPC Form 700 (2013/2014) Sch. A-2
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov

Comments:




SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION:
H ) 4

Positions
(Other than Gifts and Travel Payments)

» 1. INCOME RECEWED » 1. INCOME RECEIVED . .
\ Loy

NAME.,OF SOURCE OF INCOME .. NAME OF SOURCE OF INCOME
e
Ji 4 s -
%@h v & 1}"%%‘3’”‘% {
ADDRESS (Business Addré§s, Acceptable) ADDRESS (Business Address Acceptable)
BUSINESS ACTIV!TY IF ANY, OF O{RCE EUS!NESS ACTIVITY, IF AMY, OF SOURCE ’
- 3 {" i ?ﬁgw_,ﬁ & éf\ﬁ»;” SR A
YOL}R BUSINESS POSITION YOUR BUSINESS POSITION
Sinve s
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
]:] $500 - $1,000 ] $1,001 - $10,000 [] $500 - $1,000 [:[ $1, 001 - $10,000
Q’QO 001 - $100,000 [:] OVER $100,000 {1 $10,001 - $100,000 /E“@VER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECE!VED CONSIDERATION, FOR WHICH INCOME WAS RECEIVED
MSalary D Spouse's or registered domestic partner’s income D Salary .\S}muses or registered domestic partner’s income
D L.ean repayment D Partnership D lLoan repayment L—_l Partnership
[ sale of ] sale of
(Real property, car, boat, elfc) (Real property, car, boat ele)
[[1 Commission or [ ] Rental Income, iist each sotree of $10,000 or more [[J commission or  ["] Rental Income, iist each source of $10,000 or more
[ other ] other
(Describe) (Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING-PERIOD :
*

You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail instaliment or credit card transaction, made in the lender’s regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender's
regular course of business must be disclosed as follows:

NAME OF LENDER* INTEREST RATE TERM (Months/Years)

Yo D None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER [ None [ Personal residence

D Real Propeity

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

[] $500 - $1,000

City
[] 81,001 - $10,000 n
Guarantor
{7 $10,001 - $100,000
[[] OVER $100,000 [] other
(Describe)

Comments:

FPPC Form 700 (2013/2014) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



PNV U] STATEMENT OF ECONOMIC INTERESTS my Gm&?m.ﬁﬁ

. o Y . o
_FAIR POLITICAL PRACTICES COMMISSION MAR -

A PUBLIC DOGUMENT: . COVER PAGE S
ECEIVED

Please lype or print in ink.

NAME OF FILER (LAST) E (FIRST) {MIDDLE}
Mertauno L Ein

1. Office, Agency, or Court

Agency Name (Do nof use acronyms)

City of Milpitas C 7{0 ( Sun il meyy léj){? [

Division, Board, Department, District, if applicable Your P&smon
'& = R, -
C, Jf\gf Couwncil

» [f fling for multiple pesitions, list below or on an attachment. (Do not use acronyms)

Agency: Position:

2. Jurisdiction of Office (Check at least one box}

[] State [ Judge or Court Commissianer (Statewide Jurisdiction)
[ Mutti-County [ County of
VT City of Milpitas [ Gther

3. Type of Statement (Check at least one box)

[¥] Annual: The period covered is January 1, 2014, through U] Leaving Office: Date Left / /
December 31, 2014. (Check ons)
~Of=
The period covered is ; 4 through (O The period covered is January 1, 2014, through the date of
December 31, 2014, leaving office.
[1 Assuming Office: Date assumed J J © The period covered is /. / , through

the date of leaving office.

[] Candidate: Electionyear __ and office scught, if diferent than Part 1:

4, Schedule Summary
Check applicable schedules or “None.” » Total number of pages including this cover page: __&_.
[} Schedule A1 - lnvestments — schedule atiached [] Schedule C - income, Loans, & Business Positions — schedule atiached
[T Schedule A-2 - Invesiments - schedule attached [] Schedule D - income — Gifts — scheduie attached
[] Schedule B - Real Property — schedule attached (@_Schedule E - Income — Gifts — Travel Payments — schedule attached
: -or-
:ﬁm - No reportabis interests on any schedule
5. Verification
MAILING ADDRESS STREET oY STATE ZIP CODE
{Business or Agency Address Recommended - Public Document)
455 E Calaveras Blvd. Milpitas CA 95035
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

(He5) (o5 - 3282
| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

[ certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date Signed -2 F A0S Signature '{ //4’/&{/} K i J \\ﬂ!‘w(ﬁ ¥

(month, day, year) F:ie the originafly signed sfafemenf witf your filing official.}

“JEPPC Form 700 (2014/2015)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE E
Income — Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Carmen Montano Gﬂ/(

« Mark either the gift or income box.

« Mark the “501(c)(3)” box for a travel payment received from a nonprofit 501{c}(3) organization
or the “Speech” box if you made a speech or participated in a panel. These payments are not
subject to the $440 gift limit, but may result in a disqualifying conflict of interest.

» NAME OF SQURCE (Not an Acronym)
Plaza Community Center Inc.

ADDRESS (Business Address Acceptable)
4018 City Terrace Drive

CITY AND STATE .
Los Angeles CA 90063

|:] 501 (c){3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S):E/_ZZJE,_ 0. 3 1.28 Iﬁ AMT:$200‘00

TYPE OF PAYMENT: (must check one) T[] Gift Income
] Made a Speech/Participated in a Panel

[¥] Other - Provide Description

Travel Stipend upon return from Water Education for

» NAME OF SOURCE (Not an Acronym)

ADDRESS {Business Address Acceptable)

CITY AND STATE

[ 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, GF SOURCE

DATES, /[ - [  ANMTS
(if gift)

TYPE OF PAYMENT: (must check one) [| Gift ] Income
L] Made a Spesch/Participated in a Panel

[0 Other - Provide Description

Latino Leaders conference in Sacramento

» NAME OF SOURCE (Not an Acronym)

ADDRESS {Business Address Acceplable)

CITY AND STATE

[:] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATES): — /[ - [ |  AMTS
{If gift)

TYPE OF PAYMENT: (must check one) [} Gi#t [] Income

[[] Made a Speech/Participated in a Panel

[Tl Other - Provide Description

» NAME OF SOURCE (Mot an Acronym)

ADDRESS (Business Address Accepfable)

CITY AND STATE

[] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

CATESY: — . f e [ AMTS
(IF gift)

TYPE OF PAYMENT: {must check ane) [[]Git [] Income
[[] Made a Speech/Parficipated in a Panel

[] Other - Provide Description

Comments:

FPPC Form 700 {2014/2015) Sch. E
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Gi i
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS iy Cl‘%ﬁ ﬁﬁ Ew

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE
Please fype or print in ink. ﬁ E @ E é v E E

NAME OF FIEER . {LAST) FIRST) {MIDDLE} -
Todibun  Cpopdim D344 T
1. Office, Agency, or Court

Agency Name (Do nof use acronyms)

o hey oE /ﬂ/c:/”/?%b

Division, Board, Departmém District, if applicable Your Position
7
Caﬁ Cogncil WG egl

» If fiting for muttiple posmons, list below or on an attackment. (Do not use acronyms;

Agency: Pasition:

2. Jurisdiction of Office (Check at least one box)

[] State 1 Judge or Court Commissioner {Statewide Jurisdiction)
L] Multi-County [ 1 County of
Disiyof SV < PridS. [ Other

Annual: The period covered is January 1, 2014, through [] Leaving Office: Date Left / /
-~ December 31, 2014. (Check one)

3. ;ﬂm of Statement (Check at least one box)

-Qr-

The period covered is / / through O The period covered is January 1, 2014, through the date of
December 31, 2014. leaving office.
(] Assuming Office: Date assumed / / O The pericd covered is / ! through
the date of leaving office.
[] Candidate: Electionyear _____ and office sought, If different than Part 1:
4. Schedule Summary e
Check appﬁcabj‘e schedules or “None.” » Total number of pages including this cover page: ;i
] Schedule A-1 - investments - schedule aftached A ‘_ksl_chedule C - Income, Loans, & Business Posifions - schedule atiached
4 Schedule A-2 - investments — schedule atiached [] Schedule D - income - Gifts - schedule attached
Schedule B - Reaf Property — schedule attached [ Schedule E - income - Gifts — Travel Payments — schedule aitached
w0
[ ] MNone - Mo reporiable inferests on any scheduile

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
{Business or Agency Address Recommendsd - Public Document)

LE ST & C’,ﬂz,ﬁ/é% j/agﬂ 7 =) C Y2

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
Wof ) SFE -3 000 é/oﬂﬁétfaéfj @f:) e - Cg e

L have used all reasonable diigence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public

| certify under penalty of perjury under the laws of the State of California that

Date Signed A;zf//’ S/ ok, .

{manth, dav, vear) ’/(Fiféq‘he originally signed statement with your filing official )

FPPC Form 700 (2014/2015)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not atfach brokerage or financial statements.

caurorniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION

Name

Dersen T Il (oras

2

» NAME OF BUSINESS ENTI

f;lfC'y_/“(&'-Mﬁ///(/

GENERAL DESCRIPTION OF THIS BUS,J‘ﬁESS

ONE fmadow Bl #r5¢, Sﬁw

FAIR MARKET VALUE
[] $2.000 - $40,000 7S //3

[H-g100,001 - $1,000,000

0 WC{.,

[] $10,001 - $100,000
[] Over $1,000,000

NATURE OF INVESTMENT
tock [] other
' {Describe)

[} Partnership O Income Recelvad of $0 - $499
O Income Received of 5500 or More (Repert on Schedute C)

IF APPLICABLE, LIST DATE:

/ ;14 / ;7 14
ACQUIRED - DISPOSED

o .

it

L

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2,000 - $10,000
] $100,001 - §1,000,000

[] $10,001 - $100,000
] Over $1,000,000

NATURE OF INVESTMENT
[7] stock [ other
(Describe)

[} Partnership O Income Received of $0 - $498
O Income Received of $500 or More (Report an Scheduls C)

IF APPLICABLE, LIST DATE:

/ /14 / ;14
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2,000 - $10,000
[ $100,001 - 31,000,000

[] s10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
] stock [ ] Other
{Describe)

] Partnership O Income Received of 50 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /14 / ; 14
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] $2,000 - $10,000
[1$100,001 - $1,000,000

] $10,001 - $100,000
] ©ver $1,000,000

NATURE OF INVESTMENT
[ stock [] Other
(Describe)

[] Partnership O Income Received of $0 - $489
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;14
ACQUIRED

/114
DISPOSED

» NAME CF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2,000 - $10,000
] $1c0,001 - $1,000,000

I:‘ $10,001 - $100,000
[] over s1,000,000

NATURE OF INVESTMENT
[ stock [] other
(Describe)

] Partnership O Income Recelved of $0 - $4989
O Incoma Receivad of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTICN OF THIS BUSINESS

FAIR MARKET VALUE
{71 2,000 - $10,000
] $100,001 - $1,000,000

[ $10,001 - $100,000
] Gver $1,000,000

NATURE OF INVESTMENT
[] stock [] other
{Pescribe)

[7] Parinership QO Income Received of 50 - $499
C Income Received of $500 or More (Report on Schedule G)

IF APPLICABLE, LIST DATE:

/ /14 / ;14 i /14 14
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2014/2015) Sch. A-1
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
{Ownership Interest is 10% or Greater)

P 1. BUSINESS ENTITY OR TRUST

P AW LR s

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION
Name

» 1. BUSINESS ENTITY OR TRUST

Name

G/ e (3RAD Jesrn IR -

Name

Address (Businéss Address Acceptabie)
/74/ s 15, Cr 593 3

Check one ]
[] Trust, goto 2 ﬂnBusiness Entity, complete the box, then go fo 2

-

Address (Business Address Acceptable)

Check one

[ Trust, go fo 2 [] Business Entity, complete the box, then go fo 2

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
- §1,999

IF APPLICABLE, LIST DATE:

$2,000 - $10,000 Y S A U S S o ) 3
[} s10,001 - $100,000 ACQUIRED DISPOSED
] $100,001 - $1,000,G00
] over $1,000,000
NATURE OF INVESTMENT
E:l Partnership [ | Sole Proprietorship ] e

Oprerl

YOUR BUSINESS POSITION

FAIR MARKET VALUE
[ 30 - 31,909

IF APPLICABLE, LIST DATE:

] $2.000 - 510,000 414y 414
[ #10,001 - $100,000 ACQUIRED DISPOSED
[] $700,001 - $1,000,000

[] over $1,000,000

NATURE OF INVESTMENT

{1 Partrership  [_] Scle Proprietorship [ | —

YOUR BUSINESS POSITION

> 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)

7] $10.001 - $100.000
] OVER $100,000

[7] 50 - $499
[1 $500 - $1,000
[T $1.001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SQURCE OF
INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary.)

[INone o  [] Names listed beiow

» 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[] $0 - 3499 [T $10,001 - $100,000

[ 8500 - 1,000 [] OVER $100,0C0

1 $1.001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SQURCE OF

INCOME OF $10,008 OR MORE (attach a separate sheet if necessary.)
| INone o |_] Names listed below

0(/? ﬁt}?&@/ﬁc 7};&5

M!C&fo ‘77/'{(:

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST

Check one box:

[ INVESTMENT [] REAL PROPERTY

» 4. INVESTNIENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box;

] INvESTMENT [] REAL PROPERTY

Name of Business Entity, if Investment, or
Assessor's Parcal Number or Street Address of Real Property

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

Description of Business Activity or
City or Othar Precise Location of Real Property

FAIR MARKET VALUE
[] $2,000 - $10,000
(] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

o144 ;14

I:‘ $100,001 - $1,000,000 ACQUIRED DISPOSED
[] Over $1,000,000

NATURE OF INTEREST

[] Property Ownership/Dead of Trust [] stock [ Partnership

[[] Leasehold

[[] other

|:| Check box if additional schedules reporting investments or real property
are attached

Yrs. remaining

Comments:

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE
[] $2,000 - $10,000
[] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

4414 4 14

[] $100,001 - $1,000,000 ACQUIRED DISPOSED
[[] over $1,000,000

NATURE OF INTEREST

[[] Property Ownership/Dead of Trust ] Stock ] Partnership

[] Leasehold

[ other

[] check box if additional schedules reporting invastments or real property
are attached

¥rs. remaining

FPPC Form 700 (2014/2015) Sch. A-2

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES GOMMISSION

SCHEDULE B

Interests in Real Property
(including Rental ncome)

Doty T- Tt Crostle s

» ASSESSOR’'S PARCEL NUMBER OR STREET ADDRESS

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
57~ F59 S Fong Vieiveiall
ITY

S LS, Cee TSV3S

FAIR MARKET VALUE
[] $2.000 - $10,000
[J s10,001 - $100,000

Cl CITY

FAIR MARKET VALUE
[] $2,00¢ - $10,000
[] $10,001 - $100,000

IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:

414y 14 4 414 _  s14

[ $100,001 - $1,000,000 ACQUIRED DISPOSED [] $100,001 - $1,000,000 ACQUIRED DISPOSED
[C] over $1,000,000 [] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
ﬁgwnershipmeed of Trust [] Easement [[] Ownership/Desd of Trust [7] Easement
[l Leasehold ] [ Leasehold |
Yrs. remaining Other ¥Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] s0 - p490 [[] $520 - $1,000
E@o,om - $100,000 [] ovER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

D None

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[1%0 - 5409 [ 3900 - $1,000 [ st.001 - 310,000
[ ] $10,001 - $100,000 [[] ovER $100,000

[ $1,001 - $10,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of
income of $10,000 or more.

D None

* You are not required to report loans from commercial lending institutions made in the lender’s regular course of
business on terms available to members of the public without regard to your official status. Personal loans and
loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER* NAME OF LENDER™

ADDRESS (Business Address Acceplabie) ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF |LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years) INTEREST RATE TERM {Months/Years)

%

[] Nore %  [] Nome

HIGHEST BALANCE DURING REPORTING PERIOD

HIGHEST BALANCE DURING REPCGRTING PERIOD

Comments:

[] $500 - $1,000
"] 10,001 - $100,000

(] Guarantor, if applicable

[} $1.001 - 510,000
[] OVER $100,000

[ $500 - $1,000
[[] $10,00% - $100,000

] $1,001 - $10,000
[] OVER $100,000

[] Guarantor, if applicable

FPPC Form 700 (2014/2015) Sch. B
FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



STATEMENT OF ECONOMIC INTERESTS Gity Clerk sitfioé

FAIR POLITICAL PRAcﬂcEs COMMISSION . Oﬁm Use Crly
PUBLIC DOCUMENT COVER PAGE APR =~ 1 2015

Please type or print in ink.

NAME OF FILER {LAST) (FIRST)

Barbadillo Garry

1. Office, Agency, or Court
Agency Name (Do nof use acronyms)
City of Milpitas
Division, Board, Department, District, if applicable Your Posifion

City Council City Councilmember

» If filing for multiple positions, list below or on an attachment. (Do nct use acronyms)

Agency: - Position:

2. Jurisdiction of Office (Check at least one box)

[ ] State 1 Judge or Court Commissioner {Statewide Jurisdiction)
[ Multi-County [_] County of
7] City of Milpitas [ other

3. Type of Statement (Check at least one box) _
[¥] Annual: The period covered is January 1, 2014, through (] Leaving Office: Date Leit i /

December 31, 2014, {Check one)
or The period covered is / / through QO Thelper‘[od covered is January 1, 2014, through the date of
December 31, 2014, ieaving offica.
[¥] Assuming Office: Date assumed 12,02, 2014 O The period coverad is / / through

the date of leaving office.

[] Candidate: Electonysar — and office sought, if different than Part 1.
4. Schedule Summary =
Check applicable schedules or “None.” » Total number of pages including this cover page:
[1 Schedule A-1 - invesiments - schedule attached k¥ Schedule C - jncome, Loans, & Business Posifions — schedule aitached
Schedule A-2 - Investments — schadule aitached [] schedule D - income — Gifts — schedule attached
U] Schedule B - Real Property — schedule attached [_] Schedule E - income — Gifts — Travel Payments — schedule aftached
-or.

L] None - No reportable inferests on any schedule

5. Verification

MAILING ADDRESS STREET cIry STATE ZIP CODE
{Business or Agency Address Recommended - Public Document}

455 E Calaveras Blvd Milpitas CA 95035
DA‘{TWME TELEPHOME NUMBER E-MAIL ADDRESS

4R 471 - ﬁféé Grviyhavba dilfs @ yoton - con.

| have used all reasonable datlgenCe in preparing this statement. | have reviewed this stdtement and 10 the best of my knowiedge the information contained
herein and in any attached schadules s true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the foregoing is 7and corfect.

Date Signed (}/ 3/ } i‘f/ Signature M

T - ¥
{month, day, year) / {fl thewfiginally signed statement with your fifing official.)

FPPC Form 700 {2014/2015)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE A-2 CALIFORNIA FORM 700
| nvestments | ncome. a nd ASSBtS FAIR POLITICAL PRACTICES COMMISSION .
1 H

of Business Entities/Trusts
{Ownership Interest is 10% or Greater)

Name

Garry Barbadillo

- Y BUSINESS ENTITY OR TRUST = l» 1. BUSINESS ENTITY OR TRUST
-
L 0PN O O‘tf/élk\MWi ;%Wl;ﬂ@ iwu
Name Name
1598 O6vorie P2 I L. MIPITHS 4
Address (Business Address Acceptabie) Address (Business Address Acceptable)
Check one Check one
[ Trust, gofo 2 {1 Business Entity, complete the box, then go to 2 [] Trust, go fo 2 [ Business Entity, compiete the box, then go to 2
GENERAL DESCRIPTION OF THIS BUSINESS GEMNERAL CESCRIPTION OF THIS BUSINESS
FAIR MARKET VALUE IF APPL!CABLE’; LIST DATE: FAIR MARKET VALUE [F APPLICABLE, LIST DATE:
[ s0 - 31,009 30 o [ so - 51,899
$2,000 - 510,000 e 14 ] $2,000 - $10,000 : —fo14 0y 14
$10,001 - $100,000 ACQUIRED DISPOSED I:] $10,001 - $100,000 ACQUIRED DISPOSED
$100,001 - $1,000,000 D $100,001 - $1,000,000
[] over $1,000,000 ' [[] over $1,000,000
NATURE OF INVESTMENT NATURE QF INVESTMENT
(] Partnership Sole Proprietership [_] S I Partnership  [_] Sole Proprietorship [ ] —
b MR
YOUR BUSINESS PQSITION YOUR BUSINESS POSITION

| 4 2. IDENTIFY THE'GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
“.3HARE OF THE GROSS INCOME IO THE ENTITY/TRUST) -

2. IDENTIFY - THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

~SHARE OF THE GROSS INCOME JO THE ENTITY/TRUST) -

[] 50 - g4s9 3T $10,001 - $100,000 [ so - g409 [ 10,001 - $100,000
[ 500 - $1.000 [ ] OVER $100,000 [ ss00 - $1,000 [] OVER $100,000
(151,001 - $10,000 [] 1,001 - 510,000

> 3. LIST-THE.NAME OF EACH REPORTABLE SINGLE SOURCE OF b 3. LIST.THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

: 2 .|NCOME OF $10 000 OR MORE [Atlalzh E senarate sheet if necessary) |NCOME OF. $10 000 OR MORE {Attach a separate sheet if necessary.}
[ Nere o K] Names listed below . None  or [ | Names listed beiow

i wfi:m AL B Gk

4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD.OR 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
“LEASED BY THE BUSINESS ENTITY. OR TRUST - 4% LEASED BY-THE BUSINESS ENTITY OR TRUST :

Check one box: Check one box:
(] INVESTMENT K/REAL PROPERTY I fg [k vy Eﬁg | INVESTMENT [] REAL PROPERTY
L SETLE OF R BARIAD D i dimie,  a i
Name of Business Entity, if Invéstment, or ' Name of Business Entity, If Investment, or
Assessor’s Parcei Number or Street Address of Real Property Assessor's Parcel Number or Street Address of Real Property
i 3t e
L/ ?M 5 fi.. § i"{/ﬁ ’:-:{
Description of Business Activity or Description of Business Activity or
City or Other Precise Location of Real Property City or Other Precise Location of Real Property
»FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
(7 32,000 - 510,000 [ $2,000 - $10,000
[] $10,001 - $100,000 cd 424y 424 [ [ s10.001 - $100.000 14 4 s14
[ $100,001 - $1,000,000 ACQUIRED DISPOSED [ 1 8100,001 - $1,000,000 ACQUIRED DISPOSED
] over 31,000,000 [] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
[[] Property Ownership/Deead of Trust L] stock [] Partnership [ Property Ownership/Deed of Trust [T stock [] Partnership
&
[# Leasehoid s [] Other [ leasehold oo [] Other
Yrs. remaining Yrs. remaining
[ ] Check box if additional schedules reporting Investments of real property [:[ Check box if additional schedules reporting investments or real property
are attached are attached
c . Law pracDl | Mibalh b Spady - FPPC Form 700 (2014/2015) Sch. A-2
omments: 0 7 5 H FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
L] E
Positions Name

{Other than Gifts and Travel Payments)

> 1-INCOME RECEIVED "

Garry Barbadillo

1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

Live O¥PICT OF Gyda) DARBED 1LEO

ADDRESS {Busrness Address Acceptabla)
: £, ¢ ey

BUSINESS ACTIVITY, IF ANY, OF SOURCE ] WAITRS, oh 5784
LAves PG LTI CE
YOUR BUSINESS POSITION
. A g e N s
#ﬁyﬂ% e ;’}f’; / QQ@Q@%’M
GROSS INCOME REGEIVED

[] $500 - $1,000
@ $10,001 - $100,000

] $1,001 - $10,000
{"] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
ESaIary [j Spouse’s or registered domestic pariner's income

{Far self-employed use Schedule A-2.)
D Partnership {Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[] sale of

] Loan repayment

fReal property, car, boat, eitc.}

[] Commission or . ["] Rental Income, fist sach source of 310,060 o more

{Describe}

[] other

{Describe}

T dew il Ll

w

4.«

NAME OF SCURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[1 $500 - $1,000
[] $10,001 - $100,000

[] 1,001 - $1D.000
[[] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[] salary [[] Spouse’s or registered domestic partners income

(For seli-employed use Schedule A-2.)

D Partnership {Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[ sake of

[] Lean repayment

(Real property, car, boat, efe.}

[} Commission or [ Rental Income, fist each source of $10,000 or mars

{Describe)

[] other

(Describe)

» 2,"LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD i

You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, made in the lender’s regular course of business on terms available to
members of the public without regard to your official status. Personal [oans and loans received not in a lender’s
regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
] s500 - $1,000

[] s1.001 - $10,000

[] s10,001 - $100,000

[ OVER $100,000

INTEREST RATE TERM {Months/Years)

%  [| Nene

SECURITY FOR LOAN

[] None

[[] Personal residence

[[] rReal Property

Street address

City

] Guaranter

[] Cther

(Describe)

Comments:

FPPC Form 700 (2014/2015) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



‘caurornia Forn 700 STATEMENT OF ECONOMIC INTERESTS G‘Wai%’gﬁgﬁ

FAIR POLITICAL PRACTICES COMMISSION Of’c ial 053@?015

A PUBLIC DOGUMENT COVER PAGE

Please type or prinf in ink.

NAME OF FILER (LAST) (Flliir)///" (IDD .
ﬁfﬁ;’éf/ e SrSen
1. Office, Agency, or Court

Agency Name (Do not use acronyms) . 7/ /

Civision, Board, Departrment, District, if apphcae],! Q/ Your Posiiion o
/757 G4Cs / ,%/g/aﬁ

» If filing for muliple positions, list below or on an aft{;]ment {Do not use acronyms)

Agency. Posfticn:

2. Jurisdiction of Office (Check at least one box)
[]State [_1Judge or Court Commissioner (Statewide Jurisdiction)
[ ] Multi-County [ 1 County of

‘_@City of / /p}f [] Gther

3. Type of Statement (Check at feast one box)

’@’Annual The period covered s January 1, 2014, through [ Leaving Office: Date Left / /
December 31, 2014. {Check onsj
or The period covered s ] / through O The pericd covered is January 1, 2014, through the date of
December 31, 2014, leaving office.
[ Assuming Offlce: Date assumed / f O The period covered is f J through
the date of leaving office.
[[] Candidate: Electionyear - and office sought, if different than Part 1:

4. Schedule Summary : e
Check applicable schedules or “None.” » Total number of pages including this cover page: _ﬁ
[] Schedule A1 - Investments — schedule attached " Schedule C - income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Invastments — schedule attached Schedule D - Income -- Gifis — schedule aitached
g Schedule B ~ Rea/ Property — schedule attached Schedule E - income — Gifts — Travel Paymenis — schedule aftached

S g
1 None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
{Business or Agency Address Recommended Fublic Docurnent)

Yo B Colseras Bl Milolar  CF.  Gsmas

DAYTIME TELEPHONE NUMBER E-M?f[ ADDRESS .
5 L63//53 %éﬁé‘?ﬁ 1P G0, com

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best@'{?‘ny knowledge the information contained
herein and in any attached schedules is frue and complete. | acknowladge this is a public document.

I certify under penaity of perjury under the laws of the State of California that the foregomg ? ??/L
Date Signed ‘g;/ c"?ﬁ / / 6’/ Signature

(month, day. year) ie the originally signed sr( fement with your filing offical.)

FPPC Form 700 {2014/2015)
FPPL Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE B

Interests in Real Property
{Including Rental Income)

CALIFOI;'i.NIA .I.=0RM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Nj/ . Frtoves

» ASSESSOR'S PARCEL NUMBER O TREET ADE;ESS
75’? 79

» ASSESSOR'S PARGEL NUMBER O

- // %M//

FAIR MARKET VP&JE
[ $2.000 - $10,000
[] $10,001 - $100,000

IF APPLICABLE, LIST DATE!

Y S i U Y S A L 3

$100,001 - $1,000,000 ACQUIRED DISPOSED
7] over $1,000,000
NATURE OF INTEREST
ngnership.’Deed of Trust [[] Easement
[[] Leasehcld O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ 50 - 3409 ] $1,001 - $10,000
[ $10.001 - $100,000

[ 500 - $1,000
] OVER $100,000
SOURGCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

|:| Ncne
/?75?)‘7‘952 %ﬁ?ﬂf
/5{5%{" hf—?&i’ ‘f
VAR

EET ADDRESS

&c%f (oG ) e N
/%//{é%%—’

IF APPLICABLE, LIST DATE:

CITY

FAIR MARKET vm.ua/
] $2.000 - $10,000

] $10,001 - $100,000 g4 14

=d5100,001 - $1,000,000 ACQUIRED DiSPOSED
[ Gver $1,000,000
NATURE OF INTEREST
[T Cuwmership/Deed of Trust [] Easement
[[] teasehold [
Yrs. rernaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[1 50 - s489 [] $500 - 31,000
Fed 310,001 - $100,000

[] 1,001 - $10,000
[[] oveR s1o0,000
SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $16,000 or more.

= /{«f;x—l 7/.}; //Z/’;%L/%
by L

* You are not required to report loans from commercial lending institutions made in the lender’s regular course of
business on terms available to members of the public without regard to your official status. Personal loans and
loans received not in a lender's regular course of business must be disclosed as follows:

e e

ADDRESS (Business Addgfss Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] 8500 - $1,000 [ $7.001 - $10,000
[] 810,001 - $100,000 [ ovER $100,000

D Guarantor, if applicable

Comments:

NAME OF LENDER™

]

ADDRESS (Business Address Accentsfle)

BUSINESS ACTIVITY, iIF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ ] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - $1,000 [C] $1.001 - $10,000
[] s10.001 - $100,000 [[] OVER $100,000

] Guarantor, if applicable

FPPC Form 700 {2034/2015) Sch. B
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C caurorniarorm 700

FAIR POLITICAL PRACTICES COMMISSION -

Income, Loans, & Business

Positions
{Other than Gifts and Travel Payments)

B4, INCOME RECEIVED = " i W i D o i s e ) INCOME REGEIVED
NAME OF SOURCE CF INCOME NAME OF SOURCE OF INCOME
Lleves /? 4 %‘/ﬂ’* Swen K. f/ ot
ADDRESS (Busr ss Addfess Acc ptab! } ADDRESS (Business Address Acceprable) /
-502:‘5’ lireites I, ) Sibee T38| | 525/ drko 2o (95035
S8 ACTI F.ANY, OF SOURCE / BUSINES TIVITY, IF ANY, FSOURCE
a/p 7/ ; /’A /’ME“?{’ Fhs /:a;‘
YOU lNE POSI % YOUR éUSlNE@W/)SﬁION /
f@:} e / M Mﬁ@%
GROSS INCOME RECEIVED GROSS lN(/ME R/CEIVEIZ/
[] $500 - $1,000 51,001 - $10,000 {7 8500 - 81,000 ] 1,001 - $10,000
[] $19,001 - $100,000 [[] ovER $100,000 & $10,001 - §100,000 ] OVER 165,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
|:| Salary D Spouse’s or registered domestic partner's income D Salary Spouse’s or registered domestic partner’s income
(For self-employed use Scheduie A-2.) (For self-employed use Schedule A-2.}
D Partnership (Less than 10% ownership. For 10% or greater use D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.) Schedule A-2.)
[] sale of [ sale of
{Real propenty, car, boat, efc.) (Real property, car, boaf, efc.}
[ ] Loan repayment [71 Loan repayment
I:‘ Commission or @’ Rental Inr.;cume, ist each souwrce of $10,080 or more D Commission or Rental Incame, fist each source of 310,000 or more
Lo heSule B S -%E@/f B
} (Describe) (Describe)
"@’ther ‘221 a/fﬁ &ﬁ/@g [T other
7 / {Describe) {Dascribe)

»- 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD -t

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, made in the lender’s regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender’s
regular course of business must be disclosed as follows:

NAME OF LENDER* INTEREST RATE TERM (Months/Years}

% [] None

ADDRESS {Business Address Acceptable)
SECURITY FOR LOAN
[ None [[] Personal residence

BUSINESS ACTIV]TY, IF ANY, OF LENDER

[] real Property

' Street address
HIGHEST BALANCE DURING REPORTING PERIOD -

{71 s500 - 21,000 ,
City

[] 31,001 - $19,000

[] $10,007 - $100,000

[] ovER $100,000 [] other

[] Guarantor

[Describe)

Comments:

FPPC Form 700 (2014/2015) 5ch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 700 _

FAIR POLITICAL PRACTICES COMMISSIO ]

\Ué M%ﬁ’ﬁf

» NAME OF SOURCE (Nof an Acronym)

Don Fhincesee ?f‘?’@/"‘

ADDRESS (E lisiness Address Acceprab!e}

S542 Mant . [SRpdots, nte (B

v
BUSINESS ACTIVITY, IF aNY, OF SOURCE /;;x?f /%
Litborn Co Tl (s mors /7? el

DATE (mm/ddiyy) \:f(ﬁUE SCRIPTION OF GIFT( )

SLATLIE « Soo Food fode
01Ot 1330 (onaerl | oo

N A A

» NAME CF SOURCE

f an Acfonym)
(i/ﬁaz fé‘};/ S % ﬁ‘

ADDRESS (Busmess Add s Acceptab

IF #NY, OF SCURCE

x5 fol

DESCRIPTION OF GIFT(S)

BUSINESS ACTIVI

DATE (mmiddiy) VALUE‘“j

Bty Jo0— (Berl’) feclerinc it

— 1 J s

JRNY A SR

» NAME OF SOURCE {Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF S0URCE

DATE {mmiddfyy) VALUE DESCRIPTION OF GIFT(S)
NN A S
— / $
Y $

» NAME OF SCURCE {Not an Acronym)

ADDRESS (Business Address Accepfable)

BUSINESS ACTIVIiTY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVETY, IF ANY, OF S8OURCE

DATE (mm/ddfyy) VALUE DESCRIPTICN OF GIFT(S)
_ I %
_ / 5
! / s

Comments:

» NAME OF SOURCE Not an Acronym)

ADDRESS (Business Address Acceplabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DESCRIPTION OF GIFT(S)

DATE {mm/ddfyy)  VALUE
N AU SRS
— 43
— 4%

FPPC Form 700 (2014/2015) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE E

CALIFORNIA FORM |

FAIR POLITICAL PRACTICES comwssmﬂ i

Income - Gifts Name

Travel Payments, Advances,
and Reimbursements

\//ﬂfe JIPVEL

» Mark either the giff or income box.‘

« Mark the “501(c)(3)” box for a travel payment received from a nonprofit 501(c)(3) organization
or the “Speech” box if you made a speech or participated in a panel. These payments are not
subject to the $440 gift limit, but may result in a disqualifying conflict of interest.

B NAI / SQURCE [Not an Acronym, X
172597 7y ot Be

ADDR[z‘S'éF(BusmessA ress Accep bie)

645 5. deliana {f

CITY AND STATE

/?/w&/m/ (A o023

[:] 501 (c)(S) or DESE‘,{{IBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

Soc e/ ey ce ;?”#%?;/é &iﬁm

DATE{(S): 83,46
(if gift)

TYPE OF PAYMENT: (must check one) ﬁ@iﬁ [T Income

[0 Made a Speech/Participated in a Panel

Other - Provide Description

.L‘fﬁ/fg_;% AMT$M

A dodd Walty Ebicaton fé’m :fﬁ?[ b0

jﬂf&gfﬁf ﬁm;m#«w;;ﬂé‘f/\;(}[ﬂ%fwf

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Addrass Accepiable)

CITY AND STATE

[:] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, [F ANY, OF SOURCE

DATE(S): _J -l J__ AWTS
{If girt

TYPE OF PAYMENT: (must check one) [ Git [] Income
[[J] Made a Speech/Participated in a Panel

[C] Other - Provide Description

» NAME OF SCOURCE {Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

D 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(SY /- ) | _ AMTS
{if gif}

TYPE OF PAYMENT {must check one) [ ] Gift ) ] Income
[0 Made a Speech/Participated in a Panel

[[1 Other - Provide Description

> NAME OF SOURGE (Not an Acronym)

ADDRESS (Business Address Acceplable)

CITY AND STATE

[ ] 501 (c)(2) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURGE

DATE(SY:., . o f - f J  AMTS
(If gift)

TYPE OF PAYMENT {must check one) [] Git  [] Income

[0 Made a Speech/Participated in a Pane!

[ Other - Provide Description

Comments:

FPPC Form 700 (2014/2015) Sch. E
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Date Ini tsal Filing

CALIFORNIA FORM_ 00 | STATEMENT OF ECONOMIC INTERESTSG,ty Clerké
COVER PAGE MAR 2 7 2015

Plsase fype or print in ink.

NAME OF FILER {LAST) (FIRST)

Morris Demetress

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
City of Milpitas
Division, Board, Department, District, if applicable Your Paosition

Planning Commission Commissioner

» [f filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency; Position:

2. Jurisdiction of Office (Check at Jeast one box)

[] State [ Judge or Court Commissionar {Stalewide Jurlsciction)
(] Mutti-County . [ 1 County of
¥ city of Milpitas ] Other

3. Type of Statement (Check at least one box)

[#] Annual: The period covered is January t, 2014, through [] Leaving Office: Date Left / /
Dacember 31, 2014, : {Check one)
=0
‘The period covered is / / through (& The period covered is January 1, 2014, through the date of
December 31, 2014, leaving office.
[] Assuming Office: Date assumed / / O The period covered is J / through

the date of leaving office.

[] Candidate: Electionyear . and office sought, if different than Fart 1:

4, Schedule Summary

Check applicable schedules or “None.” » Total number of pages including this cover page:

[] Schedule A-1 - Investments — schedula attached [] Schedule C - incoms, Loans, & Business Positians — schedule aftached

] Schedule A-2 - invesiments — schadule attached [] Schedule D - income ~ Gifis - schedule attached

[ ] Schedule B - Real Proparty — schedule attached 1 schedule E - Income - Gifts ~ Travel Payments — schadule attachad
-Or-

None - No reportable inferesis on any schedule

5, Verification

MAILING ADDRESS STREET cITy STATE ZIP CODE
{Business or Agency Address Recommended - Public Document)

455 E Calaveras Blvd Milpitas CA 95035
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( )

i have used all raasonable diligence in preparing this statement. | have reviewed this statement and te the best of my knowledge the information contained
herein and in any aftached schedules is true and complete. | acknowledge this is a public document,

1 certify under penalty of perjury under the laws of the State of California that the foregping Is trug/and correct

Date Signed <} Q"g //5 Signature AN

(rr/onfh day, year) L/;ﬁ!é the originafly signed sratement with your fillng officiel.}

FPPC Form 700 (2014/2015)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



a—— T S glerkls 0 t;ai Fﬁéﬁﬁ
caiFornia Form f 00 STATEMENT OF ECONOMIC INTERESY 2 ety
FAIR POLITICAL PRACTICES COMMISSEOII\:I. FES 1 ,,? zg 5 Cfiizl Uss Tnly
A PUBLIC DOCUMENT .. COVER PAGE :
Please type or prinf in ink. B E @ E E w E D
NAME OF FILER {LAST) (FIRST} (MIDDLE)
Sandhu Gurdev SiINGH
1. Office, Agency, or Court '
Agency Name (Do not use acronyms)
City of Milpitas
Division, Board, Department, District, if applicable Your Position
Planning Commission Commissioner
» If filing for multiple pesttions, list below or on an attachment. (Do not use acronyms)
Agency: Posifion:
2. Jurisdiction of Office (Check at feast one box)
[] State [ Judge or Court Commissicner (Statewide Jurisdiction)
(] Multi-County 1 Gounty of
7] City of Milpitas [ Other
3. Type of Statement (Check at least one box)
[¥] Annual: The period covered is January 1, 2014, through [] Leaving Office: Date Left / /
December 31, 2014, (Check one)
al ]
The period covered is / / through O The period covered is January 1, 2014, through the date of
December 31, 2014, feaving office.,
[T Assuming Office: Date assumed / / O The pericd covered is f J through

[} Candidate: Election year

and office sought, if different than Part 1:

the date of leaving office.

4. Schedule Summary
Check applicable schedules or “None.”

] Schedule A-1 - lnvesiments — schedule attached
[ ] Schedule A-2 - Invesiments — schedule attached
L] Schedule B - Real Propery — schedule attached

» Tofal number of pages including this cover page: &Z;

"@..,Schedule C - Income, Loans, & Business Posifions — schedule attached
[] Schedule D - income — Gifis — schedule attached
[] Schedule E - Income — Giffs — Travel Payments — schedule attached

0=

] None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZF CODE
{Business or Agency Address Recommended - Public Document}

455 E Calaveras Blvd Milpitas CA 95035
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

(hog) 58615 5€

5. sandiu@ Retwadf com

| have used all reasonabie diligence in preparing this statement. | have reviewed this sfatement and fo the best of my knowledge the information contained
herein and in any atlached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. ~

Date Signed ?ﬁ%} Fual i;?" VT B 2015

o
{month, day, vear)

whAdey @%

(Fiie the originally signed statement with your filing official)

Signature

FPPC Form 700 {2014/2015)
FPPC Advice Email: advice@fppc.ca.gov
EPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov




SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION .-
] 3

Positions
(Other than Gifts and Travel Payments) G (5 ﬂuﬂo’/A o
B NCOME RECEIVED 0 0l By i D TR e INGOME RECEIVED
?ngE OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
Yockewel] calline € 595 lwveme
ADDRESS (Business :Address Acceptable) v ho P - ADDRESS (Business Address Acceptable)
P - . Y AP YN Lot * i YT ql
g Bepview Parkdr nilpilic (A1e3
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
YQ%R BUSINESS POSITION YOUR BUSINESS POSITION
Kelieloe
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[] 3500 - $1,000 [ $1,001 - $10,000 [] $500 - $1,000 [} 1,001 - $10,060
E“sm,om - $100,000 [] ovER $100,000 [] $10,001 - $100,000 1 ovER $100,000
CCNSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATIGN FCR WHICH INCOME WAS RECEIVED
{1 salary [] spouses or registered domestic partner's income [ salary [ Spouse's or registered domestic partners income
{For seff-ernployed use Schedule A-2) (For self-employed use Schedule A-2.)
[:[ Partniership (Less than 10% ownership. For 10% or greater use D Parinership (Less than 10% ownership. For 10% or greater use
Schedule A-2.) Schedule A-2.)
[] sale of [] sale of
(Real property, car, boat, eic.) (Real proparly, car, boat, efc.}
[] Loan repayment ] toan repayment
|:| Commission or D Rental Income, fist each source of $10,000 or more [:| Commission or |:| Rental Income, fist each source of 316,000 or more
(Describa} (Describe}
[] other [ other
(Describe) {Describe}
» 2. LOANS RECEIVED QR QUTSTANDING DURING THE REPORTING PERIOD i 5 iny
* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, made in the lender’s regular course of business on terms available to

members of the public without regard to your official status. Personal loans and loans received not in a lender’s
regular course of business must be disclosed as follows:

NAME OF LENDER* INTEREST RATE TERM (Months/Yearsg) »

Benlk @‘g America 240 [ vone 43&&5"’?" : $ e

ADDRESS (Business Address Accepfable)

SECURITY FOR LOAN
[] Nene m:Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

[] Reat Property

Street addross
HIGHEST BALANCE DURING REPORTING PERIOD

500 - $1,000

[ ss00 - 31, o
[[] $1.001 - $1c,000
JX].$10,001 - $100,000

[] ovER $100,060 [] other

[[] Guarantor

{Describe)

Comments:

FPPC Form 700 (2014/2015) Sch. C
FPPC Advice Email: advice@fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca_gov



Dste Initial Fillng

VG YC(VVR  STATEMENT OF ECONOMIC INDEBESTES s Oifice Ferover

izl Use Only

A PUBLIC DOCUMENT - COVER PAGE FEB 17 2015

Piease lype or print in ink.

NAME OF FILER {LAST) (FIRST)

Lien Hen

1. Office, Agency, or Court
Agency Name (Do nof use acronyms)
CHty of Milpitas
Division, Board, Department, District, if applicable Your Paosition

Planning Commission Commissioner

» {f filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: Positicn:

2. Jurisdiction of Office (Check at east one box)

[]state [ 1Judge or Court Commissioner {Stalewide Jurisdiction)
[] Multi-County [_] County of
7 ity of Milpitas [ Other

3. Type of Statement (Check at least one box)

[¢1 Annual: The period covered is January 1, 2014, through [ 1 Leaving Office: Date Left f /
December 31, 2014. {Check ong}
=-Or=~
The period covered is J / . through (O The period covered is January 1, 2014, through the date of
December 31, 2014. leaving office.
[ 1 Assuming Office: Dafe assumed / /! O The period covered is / / through
the date of leaving office.
[] Candidate: Electionyear ___ and office sought, if different than Part 1;

4, Schedule Summary

Check applicable schedules or “None.” » Total number of pages including this cover page:

7] Schedule A-1 - invesiments — schedule attached [] Schedule C - Income, Loans, & Business Positions — schedule aitached
['] Schedule A-2 - Investmenis — schedule attached [] Schedule D - !ncome - Gifis - schedule attached

[ ] Schedule B - Real Properfy — schedule attached [] Schedule E - income — Gifts — Travel Payments — schedule attached

.or.
m None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET cITY STATE ZIP CODE
{Business or Agency Address Recommended - Public Docurment)

455 E Calaveras Blvd Milpitas CA 95035
DAYTIME TELEPHONE NUMBER £-MAIL ADDRESS
( )

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
| certify under penalty of perjury under the laws of the State of California that the foregoing is true and cogrect.

herein and in any attached schedules is true and complete. 1 acknowledge this is a public doctment.
p .
Date Signed (90&//[//( Signature LA, : /

({month, day, year) (File the originally signed statement with your filing officiat.)

FPPC Form 700 (2014/2015)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Date tnitial Filing

CALIFORNIA FORM TA OF ECONO ;
700 STATEMENT NOMIC INTERESTSpity (leries itk

FAIR POLITICAL PRACTICES COMNMISSION
A PUBLIC DOCUMENT - COVER PAGE WAD = § 2015
[Tm AN L.

Piease type or print in ink.

NAME OF FILER (LAST} (RS} HEG ﬁDﬂLy . E ij
bk s Hing Wak'

1. Office, Agency, or Court

Agency Name (Do riof use acronyms)
City of Milpitas

Division, Board, Department, District, if applicable Your Position b L& . G . -
T LAR R b S BT 100
!
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms}
Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[] State [1Judge or Court Comimissioner (Stalewide Jursdiction)
[] Mult-County [ County of
¥ City of Milpitas }ﬂm ‘{fm / o [ Other
3. Type of Statement (Check at feast one box;} ‘
: - - : . j L, B 2oi4
[/} Annual: The period covered is January 1, 2014, through [ Leaving Office: Date Left i /
December 31, 2014, {Check one) .
-0"- . .
The period covered is ; ¥ , through (O The period covered is January 1, 2014, through the date of
December 31, 2014, leaving office.
] Assuming Office: Date assumead / J O The period covered is ) J , through
the date of leaving office.
[] Candidate: Electonysar . and office scught, f different than Part 1:
4. Schedule Summary ' =
Check applicable schedules or “None.” » Total number of pages including this cover page:
//
[ Schedule A-1 - Investments ~ schedule aftached Schedule C - income. Loans, & Business Positions — schedule attached
[] Schedule A-2 - lnvestments - schedule attached [] Schedule D - Income - Giffs — schedule attached
[] Schedule B - Real Property - schedule attached [ Schedute E - Income — Gifis — Travel Payments — schedule attached
-Or.

] None - No reportabis interesis on any schedile

5. Verification

MAILING ADDRESS STREET CITY STATE 2P CODE
(Business or Agency Address Recommended - Public Document)

455 E Calaveras Blvd. Milpitas CA 95035
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

(b y Tl 1ofe.

I have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information cortained
herein and in any aitached schedules is true and complete, | acknowledge this fs a public doc%&ent.

I certify under penalty of perjury under the laws of the State of California that the fﬂregoir{‘= is ;\}é and correct.

\ s -
mﬁﬁ‘éé é Zgjf£° Signature - }f"fﬁ%ﬁ M

I ¥
{month, day, year) kY {F/{ie the originally signed statement with your fifing official.)

Date Signed

FPPC Forr 700 {2014/2015)
FPPC Advice Email: advice@fppc.ca.gov
EPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

iIncome, Loans, & Business

Positions
{Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED
NAME OF SOURC OF INCOME NAME OF SOURCE OF INCOME

s
merpial oall Eslalf
ADDRESS (Business Address Acceptabie) { N ADDRESS (Business Address Acceplable)
[455 el ashhg Bls il
BUSINESS ACTIVITY, [F ANY, OF SOURCE g BUSINESS ACTIMITY, IF ANY, OF SOURCE
Keal & sfals -
YOUR BUSINESS POSITION . -\\ - YOUR BUSINESS POSITION
A A yivesd o .
7 i
U
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[ sso0 - 51,000 ["1$1,001 - 10,000 [] s500 - $1,000 {71 $1.001 - $70,000
Jﬁ\sw,em - $100,000 {1 OVER $100,000 [ s1e.001 - 5100600 ] OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
|:| Salary [:| Spouse’s or registered domestic partner's income [:] Salary [:] Spouse's or registered domestic partner’s income
(For self-employed use Schedule A-2.) {For self-employed use Schedufe A-2.)
EJ Partnership (Less than 10% ownership. For 10% or greater use |:| Partnership {Less than 10% ownership. For 10% or greater use
Schedule A-2.) Schedule A-2.)
[] sale of [T sale of
(Real property. car, boat, ete) {Real property, car, boal, ele.}
[ Loan repayment [[] Lozn repayment
& Commission or [ Rental Income, iist each source of $16,000 or mare [} Commission or [[] Rental Incame, fist each source of $16,066 or more
{Bescrbej (Describe)
] other 7] other
(Desciibe) (Describe)

» 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD '
*

You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, made in the lender’ smregular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender’s
regular course of business must be disclosed as follows:

NAME OF LENDER* INTEREST RATE TERM {Months/Years}

% [] None

ADDRESS {Business Address Acceptabis) 3
. #e
SECURITY FOR LOAN

7] None [ 1 Persanal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

[] Real Property

Strael address
HIGHEST BALANCE DURING REPORTING PERIOD

7] 8500 - 31,000 o
7] 81,001 - $10,000
[ s10.001 - $100,000

[1 oVER $100,000 [[] other

[] Guarantor

{Describe)

Comments:
FPPC Form 700 {2014/2015) Sch. C

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



OIS (0 [0 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE MAR 27 2015

. Please fype or prinf ifn ink.

Offivial Usa Only

NAME OF FILER {LAST) (FIRST)

Ciardella Lawrence

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
City of Milpitas
Division, Board, Department, District, if applicable Your Position

Planning Commission Commissioner

» If filing for multiple positions, list below or on an attachment. {Do not use acronyms)

Agency: Position:
2. Jurisdiction of Office (Check at Jeast one hox)
[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
(] Multi-County ] County of
V] City of Milpitas [ Other
3. Type of Statement (Check at feast one box)
[¥Y1 Annual: The pericd covered is January 1, 2014, through [] Leaving Office: Date Left J /
December 31, 2014. {Check one)
Ol . , ;
The period covered is / / through O The peried covered s January 1, 2014, through the date of
December 31, 2014, leaving office. _
[T] Assuming Office: Date assumed / / O The period covered is / / through
the date of leaving office.
[] Candidate: Electionyear — and office sought, if different than Pait 1:
4. Schedule Summary

Check applicable schedules or “None.” » Total number of pages including this cover page:

7] Schedule A-1 - Investments - schedule attached L] Schedule € - income, Loans, & Business Posilions — schedule attached
[] schedule A-2 - nvestments — schedule attached ["] Schedule D - [ncome - Giffs — schedule attached

] Schedule B - Rea! Property — schedule attached [ Schedule E - Income — Gifis — Travel Payments - schedule attached

-or-
% None - No reportable inferests on any schedufe

T N 4
5. Verification \
MAILING ADDRESS STREET CiTY STATE ZIP CODE
{Business or Agency Address Recommended - Public Document)
455 £ Calaveras Blvd Milpitas CA 95035

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

oYy —)2-%20 Caevello € @ AOL—

| have used all reasonable diligence in preparing this statement. |'have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document,

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and corract.

Date Signed M/Q\ 2&/‘ ZD/ S/ Sigm@/’@'

{month, day, yedt cﬁFﬂe iheoriginally signed statement with your filing official)

FPPC Form 700 (2014/2015)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Date Inlfial Filing
CALIFORNIA FORM STATEMENT OF ECONOMIC INTERESTS ,, e
FAIR POLITICAL PRACTICES CZM?SIOON G‘ty CierklsRm

A PUBLIC DOCUMENT COVER PAGE FER 18 201

Please fype or print in ink,
NAME OF FILER {LAST) (FIRST)

Mandal Sudhir
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Milpitas

DCivision, Board, Department, District, if applicable Your Position
Planning Commission Commissioner

» If filing for mulliple positions, list below or on an attachment. (Do not use acronyms)

Agency: Position:

2. Jurisdiction of Office (Check af least one box)

[] State L1 Judge or Court Commissioner (Statewide Jurisdiction)
(1 Multi-County (] County of
] City of Milpitas [ ] Other

3. Type of Statement (Check at least one box)

[¥] Annual: The period covered is January 1, 2014, through [ 1 Leaving Office: Date Left / /
December 31, 2014, {Check one)
=Qr-
The period covered s / J through (O The period covered is January 1, 2014, through the date of
December 31, 2014, leaving office.
the date of leaving office.
[] Candidate: Electionysar —  and office sought, if different than Part 1;

4, Schedule Summary 3
Check applicable schedules or “None.” » Total number of pages including this cover page: ——____
[] Schedule A1 - Investments - schedule attached [] Schedule € - income, Loans, & Business Fositions — schedule attached

Schedule A-2 - Investments — schedule attached [] Schedule D - income ~ Gifts - schedule attached
[LJ~Schedule B - Real Property — schedule attached [ Schedule E - income ~ Gifts — Travel Payments — schedule attached
-or-

[ ] None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET cry STATE ZIP CODE
{Businass or Agency Address Recommended - Public Document)

455 E Calaveras Bivd Milpitas CA 95035
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

(g ) der—25 3 Y
| have used all reasenable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any aftached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date Signed 2 —jz-2efs” Signature ’éﬂ}{ff%{g =

{month, day, year) {File the originafly signed slaterment with your filing official)

FPPC Form 700 (2014/2015)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

» 1, BUSINESS ENTITY OR TRUST

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION |

Name

SUNH 1R < AN L |

> 1. BUSINESS ENTITY OR TRUST

NMANM‘M SYSTEMS NS T /AL -
G IKEvEaNAIFE T

Address (Business Address Acceptable)

Check one

[] Trust, go fo 2 E”ﬁﬁ’;iness Entity, complete the box, then go fo 2

Address (Business Address'Acceptéb.'e)

Check one

{1 Trust, goto 2 [ Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAI. DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] %0 - $1,999

] $2,000 - $10,000 414 g 14
D $10,001 - $100,000 ACQUIRED DISPOSED
[] $100,601 - $1,000,000

[] over 31,000,000

NATURE OF INVESTMENT

[ Partnership  [[] Sole Proprietorship [ ] v

YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[]s0-9%1,980

[ $2,000 - $10,000 /14 _ 4 ;14
[ $10,001 - $100,000 ACQUIRED DISPOSED
[] $100,001 - $1,000,000

[ ] Over $1,000,000

NATURE OF INVESTMENT

[7] Partnership [} Sole Proprietorship [ —

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST) -
1 50 - g489 [ $10,001 - $700,000

[ $500 - $1,000 [] OVER $100,000
F47001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE S0URCE OF
» . INCOME OF $10,000 OR MORE (attach a separate sheet if necessary.)

[FNone  or ] Names listed below

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST} -

[ $10.001 - $100,000
[] ovER $100,000

[ 30 - g409

[ s500 - $1,000
[1 31,001 - $10,000
» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SQURCE QOF . ..
INCOME OF $18,000 OR MORE iAttach a separate sheet if necessary} E
| | None [_] Mames listed below

of

» 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR .
.~ LEASED BY THE BUSINESS ENTITY OR TRUST '
Check one box:

[[] INVESTMENT [T] REAL PROPERTY

> 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
" LEASED BY THE BUSINESS ENTITY OR TRUST - e

Check one box:
[] INvESTMENT

[] REAL PROPERTY

Name of Business Entity, if Investment, or,
Assessor's Parcel Number or Street Address of Real Property

Name of Businass Entity, if Investment, or
Assessor's Parcel Number ar Street Address of Real Property

Description of Business Activity ar
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] $2.000 - $10,000

] $10,001 - $100,000 _ 14 5 114

D $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,006,c00

NATURE OF INTEREST

] Property Ownership/Deed of Trust [ stock [] Partnership
[] Leasehold [] other

¥rs. remaining

Check box if additional schedules reporting investments or real property

Description of Business Activity or
City or Other Pracise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] $2.000 - $10,000

] s1c.001 - $100,000
[7] $100,001 - $1,000,000

[] ©ver 31,000,000

NATURE QF INTEREST
["] Property Ownership/Deed of Trust

[ other

|:| Check box if additional -schedules reperting investments or real property

[ 114 714
ACQUIRED DISPOSED

[] stock

[ Partnership

[] Leasencid

¥Yrs. remaining

are attached

Comments:

are attached

FPPC Form 700 (2014/2015) Sch. A-2

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE B

._(..).A.LIFORNIA F(;JEM | 700

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name

{Including Rental Income)

SUDE 2 pfnd TA s

» ASSESSOR’'S PARCEL NUMBER QR STREET ADDRESS
J3277 DAN/EL CT

CITY

SV L P TS

FAIR MARKET VALUE
[] $2.000 - $10,000
[2b$10,001 - $100,000 I__f14 /114

IF APPLICABLE, LIST DATE:

$100,001 - $1,000,000 ACGUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
=} Gwnership/Deed of Trust ] Easement
[1 ‘Leasehold ]
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
© [ s - $ame [] ss00 - $1,000 [] $1.601 - $10,000

[oh$70,001 - $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of
income of $10,000 or more.

|:| None
Ol EprRLgE FAULDA

[] ovER $100,000

» ASSESSOR’'S PARCEL NUMBER OR STREET ADDRESS

ciTy

FAIR MARKET VALUE
[] $2.000 - $10,000
[] $10,001 - $100,000 414 g1

IF APPLICABLE, LIST DATE:

D $100,001 - $1,000,000 ACQUIRED DISPOSED
[] Over 31,000,000
NATURE OF INTERESY
[] ownership/Deed of Trust [] Easement
[] teasehcd ]
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ s0 - 5490 [ $500 - 81,000 [ ] $1,001 - 10,000
[] $10,001 - $100,000 [[] ovER $106,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

D None

* You are not required to report loans from commercial lending institutions made in the lender’s regular course of
business on terms available to members of the public without regard 1o your official status. Personal loans and
loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Accepfable}

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - $1,000 [] 1,001 - $10,000
[ s10,001 - $109,000 [ ovER s100,000

D Guaranter, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years}

Yo [:] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - 31,000 [7 $1,001 - $10,000
[1 $10,001 - $100,000 [] ovER $100,000

] Guaranitor, if applicable

FPPC Form 700 (2014/2015) Sch. B
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




City Cleris (ifice,,

CALIFCRNIA FORM ‘ Ve
700 STATEMENT OF ECONOMIC INTERESTS . " scenca

A PUBLIC DOCUMENT COVER PAGE -
Please type or print in ink. ﬁ E @ & E v g D

NAME OF FILER ({LAST) (FIRST) (MIDDLE)

Ogaz Michael

1. Office, Agency, or Court

Agency Name {Do not use acronyms)
City of Milpitas
Division, Board, Department, District, if applicable ‘ Your Position

City Attorney's Office City Attorney

» If filing for multiple positions, list below or on an attachment. {Do not use acronyms})

Agency: Position:

2. Jurisdiction of Office (Check at least one box)

[] State _ ‘ [1Judge or Court Commissioner {Statewide Jurisdiction)
O] Multi-County ] County of
[} city of Milpitas [ Gther

3. Type of Statement (Check at least one box)

[/] Annual: The period covered is January 1, 2014, through [l Leaving Office: Date Left f f
December 31, 2014, {Check one}
o The period coverad is i / through (O The period covered is January 1, 2014, through the date of
December 31, 2014. feaving office.
[7] Assuming Office: Date assumed i i () The period covered is / / through

the date of leaving office,

[] Candidate: Electonyear — and office sought, if different than Part 1.

4. Schedule Summary

Check applicable schedules or “None.” » Total number of pages including this cover page:

[] Schedule A1 - Investmsnis — schedule attached [7] Schedule C - income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - investments — schedule attached [] Schedule D - income — Giffs — schedule attached

[ Schedule B - Real Property — schedule attached [} Schedule E - lncome ~ Gifts — Travel Paymenis — schedule aftached

=Of=
B/N,one - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
{Businass or Agency Address Recommended - Public Document)

455 E. Calaveras Blvd Milpitas CA 95035
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

(F0¥) 58 - 3040

| have used &} reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the informaticn centained
herein and in any attached schedules is true and complete. | acknowladge this is a public document,

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct,

4 ey
y -7 k : s
’ e -""’y -~ 3 VTR
Date Signed Aé} ‘2 C/ .Sj Signature ’::--",'-»‘“ ,,».f“ - e
{month, daﬁﬂfffg 4| AT File m/eéq‘giﬁa@gsfgned statement Wg/vf,ﬁciaf‘)
.

FPPC Form 700 {2014/2015)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




cauirorniaForm 700

FAIR POLITICAL PRACTICES COMMISSION

STATEMENT OF ECONOMIC INTERE@@’ C

lerk's-BHfieg ring
Received

MAR - & Zd13 =

A PUBLIC DOCUMENT COVER PAGE
Piease type or print in ink. E @ ﬁ E v
NAME GF FILER (LAST} {FIRST) {MIDOLE)

Williams

Tom

1. Office, Agency, or Court

Agency Name (Do hot use acronyms)
City of Milpitas

Division, Board, Department, District, if applicable

City Manager's Office

Your Position

City Manager

» If filing for multiple positions, Eist bslow or on an attachment. {Do not use acronyms)

Agency:

Pasition:

2. Jurisdiction of Office (Check at least one box)

[] State
1 Muiti-County

[ Judge or Couri Commissioner {Statewide Jurisdiction)

[ County of

7] City of Milpitas

[7] Other

e

Type of Statement (Check at feast one box)

[¢] Annual: The pericd coverad is January 1, 2014, through

[] Leaving Office: Date Leit / /

Degember 31, 2014, (Check one)
o The period covered is f / through O The period covered is January 1, 2014, through the date of
Decembper 31, 2014, ieaving office.
[l Assuming Office: Date assumed / / O The period covered is / J through

[] Candidate: Election year

and office sought, if different than Part 1;

the date of leaving office.

4, Schedule Summary
Check applicable schedules or “None.”

[] Schedule A-1 - Investments — schedule attachad
] Schedule A-2 - Investments — schedule attached
[J Schedule B - Reaf Progerty - schedule attached

» Total number of pages including this cover page: j‘_

] Schedule C - .‘ncomé, Loans, & Business Posffions — schedule attached
[ Schedule D - Income - Gifts — schedule attached
[ Scheduie E - income — Gifts — Travel Payments — schedule attached

-Or-

E None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP GODE
(Business or Agency Addrass Recommented - Public Document)

455 E. Calaveras Blvd Milpitas CA 95035
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( )

| have used all reasonable diligence in preparing this statement, | have reviewed this statement
herein and in any attached schedules is true and complete. 1 acknowladge this is a public

Date Signed 3{/5// {

{month, day, year)

FPPC Form 700.(2014/2015)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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